INTRODUCTION
Lymphoma is rarely associated with pouch surgery. To date, only five reports in the literature described lymphoma in an ileal pouch for ulcerative colitis (1-5) and only two papers reported about lymphoma in the anastomosis site for colonic adenocarcinoma which were anaplastic large cell lymphoma and T-cell lymphoma (6, 7) . We report a very rare case of primary diffuse large B-cell lymphoma (DLBL) arising in an ileocolonic anastomosis site which was found five years after a right hemicolectomy for adenocarcinoma in the ascending colon.
CASE REPORT
A 72-year-old man underwent a right hemicolectomy for adenocarcinoma of the ascending colon in 2007. During the surgery a 2.5 × 1.5 cm fungating mass was revealed 8 cm below the ileocecal valve. The pathology report described a well-differentiated adenocarcinoma arising in a villous adenoma with 3.0 × 2.0 cm size and the involvement of ascending colon, terminal ileum and appendix and also with an invasion to the submucosa without lymph node metastasis.
In 2012, the patient presented for his annual endoscopy without any symptoms. However, the endoscopy revealed an ulcerofungating mass at the ileocolonic anastomosis site ( Fig. 1A ) and
the computed tomography (CT) scan showed an enhancing mass with regional enlarged lymph nodes in the anastomosis site ( Fig. 1B) . Additionally, positron emission tomography showed hypermetabolism in the anastomosis site. However, no hypermetabolism was found in other organs or lymph nodes. Histological results of the endoscopic biopsy revealed massive infiltration by large lymphoid elements diagnosed as a malignant lesion ( Fig. 1C, D) . Immunohistochemistry was positive for the B-cell marker CD20 (Fig. 1E ), but negative for the T-cell marker CD3
Lymphoma is rarely associated with ileocolonic surgery. We report the imaging findings of primary diffuse large B-cell lymphoma arising in an ileocolonic anastomosis site, found five years after a right hemicolectomy for adenocarcinoma in the ascending colon. Lymphoma developing at the gastrectomy site for benign ulcer or adenocarcinoma usually is a high grade B-cell lymphoma associated with Helicobacter pylori (H. pylori). Where the infection is negative for H. pylori, chronic exposure of bile and duodenal reflux developing after distal gastrectomy seems associated with chronic gastritis and is replaced by intestinal metaplasia and gives rise to a gastric neoplasm often (10). However, the mechanism of lymphoma developing at the ileal pouch anal anastomosis after colonic adenocarcinoma remains still unclear.
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